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Occipitotranstentorial Approach for Lesions of the Superior 
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OBJECTIVE: The occipitotranstentorial approach is well accepted for lesions of the pineal region, superior cerebellar 
vermis, or mesencephalon. Although evidently suitable, this approach has not, to our knowledge, been reported 
for lesions of the superior cerebellar hemisphere in adults. Experience with this approach is reported. 
METHODS: Four patients underwent surgery between August 1995 and March 1997. The findings obtained are 
evaluated. 
RESULTS: Al! lesions were situated in the quadrangular lobules (one extending into the vermis), and all were 
completely removed. Postoperative deficits, especially visual field deficits, did not occur. 
CONCLUSION: Lesions of the superior cerebellar hemispheres are easily approached by an occipitotranstentorial 
route. The major advantages over a supracerebellar approach are that the surgical route is nearly perpendicular
to the lesion and to the tentorium instead of parallel,
41:1127-1129, 1997)
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T
he occipitotranstentorial approach is frequently used for 
lesions of the pineal region, superior cerebellar vermis, 
or brain stem (1, 3-5). Although evidently suitable, this 
method has not, to our knowledge been described before for 
lesions in the superior cerebellar hemisphere in adults. We 
report our experience in four patients using the occipitotrans­
tentorial approach for superior cerebellar lesions.
PATIENTS AND METHODS
Clinical data, radiographic findings, operative and postop­
erative results, and pathological examinations of the patients 
operated on between June 1995 and March 1997 are presented 
in Table 1 .
SURGICAL TECHNIQUE
The patient is placed prone over well-padded rolls in a 
20-degree reversed Trendelenburg position. The head is 
slightly flexed, rotated 20 to 30 degrees (operation side down), 
and fixed in a three-point fixation clamp. In the case of lesions 
extending to the midline, the patient is placed three-quarter 
prone with the operation side down. On the side of the lesion, 
a straight incision is performed 3 cm out of the midline and 
parallel to the superior sagittal sinus. The incision is approx-
and a wider exposure is thereby possible. (Neurosurgery
imately 12 cm long and should start at a point 3 cm caudally 
from the external occipital protuberance. An occipital crani­
otomy is performed. The superior sagittal sirius/ torcular 
Herophili, and transverse sinus should be able to be visible. The 
dura is opened in a cruciate fashion toward the superior sagittal 
sinus and transverse sinus. The occipital lobe is retracted supe­
riorly, and cerebrospinal fluid is aspirated generously from the 
interhemispheric and ambient cisterns. After aspiration of suffi­
cient cerebrospinal fluid, retraction of the occipital lobe is usually 
unnecessary, and a spatula is only used for protection of the 
brain. Gravity also assists in brain retraction. The inferior occip­
ital vein is dissected, but not divided. The tentorium is incised 
just lateral from and parallel to the straight sinus and later 
partially excised (as much as needed), exposing the superior 
cerebellar surface. Bridging veins from the cerebellar surface are 
sacrificed. The lesion is either directly seen or localized by ultra­
sound. Removal is straightforward using standard microsurgical 
techniques and standard equipment. The tentorium is not re­
paired. The craniotomy is closed in a standard fashion.
DISCUSSION
The occipitotranstentorial approach is frequently used for 
lesions of the pineal region, superior cerebellar vermis, or
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Occipitotranstentoriai Approach 1129
a good (and perhaps better) alternative to the standard su- 
pracerebellar approach for lesions in the superior cerebellum.
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COMMENTS
The occipitotranstentoriai approach is a time-tested method 
for removing lesions of the pineal region and dorsal midbrain. 
Bartels et al. reinforce the usefulness of this approach for 
lesions of the superior cerebellar hemisphere centered off of 
the midline. This is an excellent approach for these lesions, 
because it provides a wide exposure with minimal risk of 
retraction injury. I have used it several times for similar 
lesions with good results. It is especially useful for tentorial 
meningiomas that project inferiorly into the hemispheres, be­
cause it enables the tentorial origin of the tumor to be divided 
circumferentially around the tumor to interrupt the blood 
supply before debulking and dissecting the tumor from the 
cerebellum.
Jeffrey N. Bruce
N ew  York, N e w  York
The value of this technical report is in reminding the neu­
rosurgical community of the availability of the occipitotrans­
tentoriai approach for lesions of the tentorial surface of the 
cerebellum. Most neurosurgeons are quite familiar with this 
approach and use it with frequency for lesions of the pineal 
region or of the superior cerebellar vermis. Additionally, I am 
sure that many neurosurgeons have also used this approach 
for lesions of the tentorial surface of the cerebellum, such as 
the ones operated on by the authors. However, the authors are 
right in pointing out that the literature has not emphasized 
the usefulness of this approach for the latter type of lesion.
I prefer to use this approach with the patient in the lateral 
or semiprone position, with the ipsilateral side down. This 
position recruits the aid of gravity in retracting the occipital 
lobe laterally and away from the falx. In this manner, one can 
expose the tentorium for several centimeters lateral to the 
midline, which should be sufficient for most medial and para- 
medial lesions of the cerebellar hemisphere. I prefer not to 
elevate the occipital lobe, such as indicated by the authors in 
Figure I E  of their article. This degree of elevation, of course, 
may be necessary for dealing with relatively lateral lesions of 
the cerebellar hemisphere, and, in these cases, I would prefer 
to use the traditional stipracerebellar infratentorial approach, 
rather than elevating the occipital lobe as much as is indicated 
in Figure I E  of their article. In other words, it is my opinion, 
unsubstantiated by any scientific evidence, that lateral or 
slightly superolateral retraction of the occipital lobe is better 
tolerated than straight elevation of the occipital lobe, such as 
is indicated in F igure  I E  of their article.
Roberto C. Heros
M ia m i, Florida
The main advantage of the occipitotranstentoriai approach 
described by the authors is the direct perpendicular ap­
proach to lesions of the superior cerebellar hemisphere. The 
approach, therefore, avoids the oblique-tangential visualiza­
tion of the superior cerebellar hemisphere of the infratentorial 
approach. The main disadvantage of the occipitotransten- 
torial approach, however, is that it potentially places the 
occipital lobe, its blood supply, and drainage into jeopardy. 
Although the authors did not encounter any complications, 
the possibility of a homonymous hernia nopia needs to be 
seriously considered when choosing this approach,
Ivan Ciric
E vanston , Illinois
ANNOUNCEMENT 
CNS Subspecialty Fellowship Directory
Are you interested in listings of neurosurgical subspecialty fellowship positions offered 
in both the United States and Canada? The Congress of Neurological Surgeons provides 
this list free of charge to its members. To obtain a fellowship directory please contact: 
Curtis A, Dickman, M.D., Chairman CNS Resident Committee, 2910 N. 3rd Avenue,
Phoenix, AZ 85013. Tel: 602/406-3957; Fax: 602/264-2417.
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